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This issue of the Training Times includes video articles from Results Matter, a program 
of the Colorado Department of Education. First Steps providers and service coordina-
tors will need to click the link to view the videos.  We hope you will find these a nice 
change of pace from the written word. If you have trouble connecting to the link, please 
contact us at training@utsprokids.org.  

Tots-N-Tech provides an iPad101 with basic information on the iPad, apps and places 
to find them. Use of the iPad and other electronic devices with toddlers is not without 
controversy and inclusion of this article should not be interpreted as encouragement 
for the use of iPads or other electronic devices in early intervention.  

The Direct Service Provider Orientation courses (DSP102 and DSP103) have been  
updated to include more information on writing outcomes, STGs and progress notes. 
UTS is working with the state to facilitate the transition of the new timelines for the few 
providers caught in the middle of the timeframe changes. If you have completed 
DSP102, but not DSP103 and have not been contacted by UTS, you should email                  
training@utsprokids.org.              

The Provider Spotlight features Social Work. Thanks to Steve Viehweg, ACSW, 
LCSW, for providing an overview of Social Work in early intervention.  

mailto:training@utsprokids.org
mailto:training@utsprokids.org
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Provider Level - New Training for Enrollment Training for Initial Credential 

Service Coordinator (Intake and 

Ongoing)  

  

  

  

 

Direct Service Provider   

SC 101—SC Modules     

(self-study) 

  

  

  

  

First Steps Orientation or 

DSP 101—Provider Orien-
tation Course (self-study) 

SC 102  within 3-6 months of employment date 

SC 103  within 6-9 months of employment date 

Quarterly (4) - Training Times Assessment  (self-study) 

First Steps Core Training—one course per credential   
year (self study or on-site) 

15 points for initial credential  

*DSP 102 - within 60 days of enrollment  (on-site) 

*DSP 103 - within 3-6 months of enrollment          

                  (on-site) 

Quarterly (4) - Training Times Assessment  (self-study) 

First Steps Core Training—one course per credential   
year (self study or on-site) 

10 or 15 points for initial credential  

* timeline for completion has been revised, effective 

07/12. 

Provider Level  -  Credentialed 

Service Coordinator  (Intake or 

Ongoing who has completed  

initial  credential) 

Training for Enrollment 

SC Orientation and Service 
Coordination Level 1 or     

SC 101 – SC Modules     
(self-study) 

Training for Annual Credential 

Quarterly (4)  - Training Times Assessment  (self-study) 

First Steps Core Training - one course per credential   

year (self study or on-site) 

3 points for annual re-credential 

Direct Service Provider (who has 

completed initial credential) 

First Steps Orientation    

(on-site or self–study) or      
DSP 101 - Provider Orien-

tation Course (self-study) 

Quarterly (4)  – Training Times Assessment  (self-study) 

First Steps Core Training - one course per credential   
year (self study or on-site) 

3 points for annual re-credential 

Attention: New Providers and   

Service/Intake Coordinators 

 

 

     The Bureau of Child Development Services requires all 
providers and service coordinators to complete the      
quarterly Training Times assessment as part of your    
mandatory training requirements for credentialing.  

     New providers must establish an account on the UTS 
website (http://www.utsprokids.org) to register for UTS 

trainings. Obtaining an account is easy.  

1. Click the Account Login in the upper right hand corner. 

2. On the login page click on Create One Here 

3. Enter your information (note that UTS Training Times is 
mailed to your primary address—you are encouraged 
to use your home address, especially if it is difficult to 
get personal mail at your workplace, e.g. hospital    
system). UTS does not give any of your training profile 
information to anyone outside of First Steps. The 
BCDS and UTS will periodically send you email       
updates regarding First Steps. 

4. When all information has been entered click the       
Update Information. 

5. Register for your annual training fee. 

6. Once your payment has been posted, you can take the 
Training Times assessment, under My Quizzes.  

7. If you have questions or encounter problems email 
Janice in the UTS Connect office at:                             

registration@utsprokids.org 

Indiana First Steps 

UTS Training Times 
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matic Training at ProKids, Inc. 6923 Hillsdale Ct. Indianapolis, IN 46250. 
Indiana’s Unified Training System (UTS) is funded through a grant from 
Indiana First Steps, Bureau of Child Development Services, Division of Devel-
opmental Disability and Rehabilitative Services, FSSA.  Subscription fee is 
included as a part of the annual training fee for enrolled First Steps provid-
ers. Copies may be downloaded from the UTS ProKids web page.  
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Email:  Training questions  training@utsprokids.org 

Registration questions: registration@utsprokids.org 

First Steps Enrollment and Credential Training Requirements 

http://www.utsprokids.org
mailto:registration@utsprokids.org
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mailto:training@utsprokids.org
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Service Coordination 102: All service coordinators must enroll and complete SC 102 3- 6 months after employment 
date.  If you are unable to adhere to this timeline, you must request a training waiver. Email your request to               
training@utsprokids.org.  

Tuesdays at ProKids, Inc. Indianapolis from 9-4pm  

  8/14/12 11/13/12 2/12/13 

 

Service Coordination 103: All service coordinators must complete SC103 6-9 months after employment date.  If you 
are unable to adhere to this timeline, you must request a training waiver. Email your request to training@utsprokids.org. 

Tuesdays at ProKids, Inc. Indianapolis from 9-4pm 

  9/18/12  12/5/12  3/12/13 

All Service Coordinators must register online for SC 102 and SC 103 at  www.utsprokids.org . 

Service Coordinator Training Dates for 2012 

All newly enrolled providers must complete the DSP series 102 and 103 within the first 6 months of their enrollment.  
DSP 101 is required for provider enrollment. DSP 102 must be completed within 60 days of provider enrollment and  
DSP 103 must be completed three to six months following the enrollment date. Completion dates for these courses must 
be documented on the Annual Attestation Statement and initial credential. Training dates for DSP 102 & 103 are listed 
below.  These trainings are held at ProKids Inc.  Since there are specific timelines for completion of DSP 102 and  
DSP103 that allow time for experience in the First Steps System, providers may NOT take both courses on the same 
day.  *Revisions to DSP102 and DSP103 have been finalized. UTS has worked with the state and CSC Provider 
Enrollment to develop a transition plan for providers who may not meet the current course timelines.  Providers 
caught between the old and new DSP course timelines will be contacted by UTS and provided with options to 

complete the old series or to enroll in the revised DSP102 and DSP103.  

 DSP 102 Dates    Time   DSP 103 Dates  Time 

 August 7, 2012  1:00-4:00PM  August 7, 2012  9:00-12:00PM 

 September 11, 2012 1:00-4:00PM  September 11, 2012 9:00-12:00PM 

 October  9, 2012  1:00-4:00PM  October  9, 2012  9:00-12:00PM 

 November  6, 2012 1:00-4:00PM  November 6, 2012 9:00-12:00PM 

 December 11, 2012 1:00-4:00PM  December 11, 2012 9:00-12:00PM 

DSP 102 and DSP 103 Provider Follow Up Orientation* 

     Providers may utilize trainings (on-site and self-study) and conferences/workshops outside of UTS to meet 
their initial or annual credential points as long as the training is related to provider or service coordinator  
competencies and it is relevant to infants through age 5. These may include training offered at the SPOE  
Provider Meetings, provider agency training related to service delivery and First Steps Core Competencies, 
association conferences (APTA, ASHA, etc.), hospital based conferences or grand rounds, other local, re-
gional and national conferences, and books, videos and online training. You must keep a copy of the agenda 
or brochure that includes date, speakers, an agenda/content information and the time spent in the sessions 
you attended or a one page summary of the self-study training in your credential file. Recent changes to 
First Steps credentialing allow a maximum of 5 points for in-service training, while conferences/
workshop taken outside of provider agencies is unlimited. More information on credentialing can be 
found in the recently revised Personnel Guide at  

http://www.eikids.com/in/matrix/docs/pdfs/First_Steps_Personnel_GuideRevised_12-2010.pdf  

Additional Opportunities for Credential Points 

This course provides a 2 day, comprehensive overview of the Assessment, Evaluation and Programming System 
(AEPS) for Infants and Children. The AEPS is a criterion-referenced developmental assessment tool for children, birth to 

six years.  This course is required for all ED Team members. The 2-day AEPS course may also be used as a First 

Steps Core Training (FSCT) for your First Steps initial or annual credential. Cost:  $75     

 Aug 2 & 3, 2012 *Future dates TBA, check the UTS website. 

AEPS 2-DAY Certification Course 

mailto:training@utsprokids.org
mailto:training@utsprokids.org
http://www.utsprokids.org
http://www.eikids.com/in/matrix/docs/pdfs/First_Steps_Personnel_GuideRevised_12-2010.pdf
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IN THE NEWS…... 

IU researcher awarded $3.5M to help improve communication in 

toddlers with autism spectrum disorder 

FOR IMMEDIATE RELEASE  
July 16, 2012 

BLOOMINGTON, Ind. -- The U.S. Department of Education has awarded nearly $3.5 million to Hannah 
Schertz, Indiana University School of Education assistant professor of special education, and two colleagues 
at other universities to study a method aimed at bolstering developmental foundations that support language 
for children with autism spectrum disorders. 

Schertz is principal investigator on a four-year project to determine the effectiveness of an intervention prac-
tice called Joint Attention Mediated Learning, an approach that targets pre-verbal social communication be-
tween toddlers younger than 2 1/2 years and their parents. 

"The purpose is to begin at a very young age before difficult patterns of social interaction have become set," 
Schertz said, "and to focus on their greatest area of challenge, social communication." She describes Joint 
Attention Mediated Learning as an intervention implemented through natural parent-child interaction. "The 
intervention focuses on foundational pre-verbal competencies that support the natural devel-
opment of language." 

Schertz's co-principal investigators are Samuel Odom, a former IU faculty member, now di-
rector of the Frank Porter Graham Child Development Institute and professor in the School of 
Education at the University of North Carolina, Chapel Hill; and Kathleen Baggett, associate 
research professor at Juniper Gardens Children's Project within the Schiefelbusch Institute 
for Life Span Studies at the University of Kansas. Schertz will recruit primary caregivers with 
toddlers 30 months or younger from diverse socioeconomic, ethnic and racial groups in the 
Indianapolis area, and the co-investigators will recruit from their North Carolina and Kansas sites. 

"This is a significant project that will bring together some of the nation's leading special education researchers 
from top universities in the field to assess best-practice interventions for autism spectrum disorder," said Ger-
ardo Gonzalez, dean of the IU School of Education. "The selection of this project as one of just 19 proposals 
nationally to receive major funding from the federal Institute of Education Sciences under the National Center 
for Special Education Research underscores the quality of the research team and importance of the investi-
gation." 

Schertz said she and her colleagues developed the unique Joint Attention Mediated Learning intervention fo-
cus through several previous studies. The method promotes three phases of pre-verbal social communica-
tion. 

In the first phase, intervention helps toddlers look freely and often at their parents' faces. The second stage is 
designed to promote reciprocal interaction between the toddler and parent. 

"The parent engages with the child in simple, repetitive, back-and-forth play," Schertz said. The goal is to help 
toddlers wait for the parent's turn and to understand that the parent shares their interest but has a different 
perspective. 

The third phase helps the child achieve "joint attention." Schertz says this precursor to language is an impor-
tant milestone typically achieved by 12 months but one not seen in infants who will go on to receive a diagno-
sis of autism spectrum disorder. "Joint attention is sharing interest about something, for example, exchanging 
looks between an object and the parent while showing social interest, such as by smiling." 
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Infants Born at 37 or 38 Weeks Have Increased Risk of Lower Test Scores in Third 

Grade 

For Release:  July 2, 2012  

Previous research has found that infants born at 34 to 36 weeks’ gestation – classified as “late pre-
term” – have an increased risk of developmental delays and other mental and medical difficulties. A 
new study suggests even infants born at 37 or 38 weeks’ gestation -- technically “at term” – are at risk. 
The study, “Academic Achievement Varies With Gestational Age Among Children Born at Term,” in 
the August 2012 Pediatrics (published online July 2), analyzed data from 128,000 babies born be-
tween 37 and 41 weeks’ gestation in New York City. Birth records were matched with public school 
records of standardized third-grade math and reading tests. Researchers found achievement scores 
for children born at 37 and 38 weeks were significantly lower than those of children born at 39, 40 or 
41 weeks. Compared to children born at 41 weeks, children born at 37 weeks have a 23 percent in-
creased risk of having a moderate reading impairment; children born at 38 weeks have a 13 percent 
increased risk. Math scores were also lower for children born at 37 or 38 weeks. The effect was inde-
pendent of birth weight and other obstetric, social and economic factors. The infant brain grows rapidly 
in the last weeks of gestation, and may be more likely to be disrupted when children are born early, 
even within the commonly defined period of term gestation. Study findings suggest this disruption may 
affect later academic achievement.  Given the trend for performing elective early deliveries for non-
medical reasons, study authors conclude that researchers, clinicians and parents should consider the 
link between weeks of gestation and school performance.  

(Schertz continued) 

At the conclusion of the project, Schertz said she hopes the findings will confirm Joint Attention Mediated 
Learning to be an effective intervention to help children with autism spectrum disorder learn language in a 
more natural manner and to make them feel comfortable and competent with social engagement. 

"We hope this will translate into better long-term outcomes across the lifespan for children with autism," she 
said. "We also want to see parents feeling positive about their child's potential and about their ability to posi-
tively influence their children's development." 

IN THE NEWS…... 

Daylight savings time ends Sunday, November 4, 2012 at 2:00AM.  

 

Remember to fall back one hour!! 

http://pediatrics.aappublications.org/cgi/doi/10.1542/peds.2011-2157
http://images.search.yahoo.com/images/view;_ylt=A0PDoKt7FBBQdEsAJ6.JzbkF;_ylu=X3oDMTBlMTQ4cGxyBHNlYwNzcgRzbGsDaW1n?back=http%3A%2F%2Fimages.search.yahoo.com%2Fsearch%2Fimages%3Fp%3Dfall%2Bback%2Btime%2Bchange%26fr%3Dmy-myy-s%26fr2%3Dpiv-web%26tab%3Dorgan
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 Provider Spotlight - Social Work Services 

By Stephan Viehweg, ACSW, LCSW  
 

What services do social workers provide? 

The Part C legislation identifies social work as one of the required services to be made available to families 
participating in the early intervention system. Social workers can be an asset to the family and the early inter-
vention team. As described in the law, a social worker might assist in evaluating a child’s living conditions and 
the patterns of the parent-child interactions. A social worker can assess the child’s social/emotional develop-
ment (one of the five domains of development) within the family context. A social worker can provide family 
training and counseling to support outcomes regarding social skills, challenging behaviors, dealing with prob-
lems in their living situation, and other issues that affect the child’s maximum utilization of early intervention 
services. A social worker also can help identify, mobilize and coordinate community supports and services to 
enable the child and family to receive maximum benefit from their participation in the early intervention sys-
tem. 
 
Social workers can assist IFSP team members when there is an identified abuse and/or neglect issue. While 

the individual who actually witnesses/identifies the abuse or neglect is legally responsible for making the re-

ferral to Child Protective Services, the social worker can assist in understanding the process and coordinating 

with the IFSP team including the family. 

Who can provide social work services in the First Steps system? 

Like all other early intervention providers, a social worker must meet minimum education and licensing re-
quirements. As specified in the First Steps early intervention system Personnel Guide, a social worker must 
have a master’s and/or doctorate degree in Social Work and be licensed as a clinical social worker (LCSW) 
under IC 25-23.6, or be an MSW level social worker working toward licensure under the supervision of a 
LCSW. At the present, most social workers are enrolled in the First Steps system as independent providers 
(rather than through agencies) which allows for more access to this service. Many social workers are provid-
ing early intervention services on a part time basis and may be available in evening and weekend hours to 
accommodate family’s busy schedules. This also allows social workers to potentially cover broader service 
areas when possible to reach as many families as possible. 

Social workers must become credentialed as an early intervention specialist and maintain that credential simi-
lar to other early intervention providers. Social workers maintain their availability through the online matrix.  

Early childhood providers, including social workers, can now obtain an infant mental endorsement through the 

Indiana Association for Infant and Toddler Mental Health. Endorsement supports and recognizes the develop-

ment of professionals who work with or on behalf of infants, toddlers and their families. This process uses a 

nationally recognized set of competencies that defines best practice and guides professional growth. There 

are four levels of endorsement that include many different types of providers that might encounter very young 

children. You can identify an endorsed provider by the initials IMH-E after their name. For more information 

on how to obtain this credential visit www.iaitmh.org/endorsement/index.html.   

Who would benefit from social work services, when should SC, EDT or ongoing providers 
consider adding a social worker to the team? 

When considering a referral for social work services, providers should keep in mind infant and toddler behav-
iors, parent interactions, and family circumstances. In infants, mental health concerns are most often ex-
pressed as difficulty with self-regulation (sleeping, feeding, emotions/behavior challenges) or the development 
of healthy attachments. For toddlers, there may be additional behavioral concerns such as excessive with-
drawal, regression of developmental skills, or extreme aggression. Providers may see many children with 
troubling behaviors or families with difficult situations. It can be hard to know which behaviors warrant a social 
work or psychology referral. A list of the kinds of concerns that may suggest the need for referrals was pro-
vided in the May 2012 Training Times for your reference and guidance is repeated for your review.  

http://www.iaitmh.org/endorsement/index.html
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Infant (0 to 1 year) social and emotional characteristics that may signal the need for MH assessment: 

 

Toddler (1 to 3 years) social and emotional characteristics that may signal the need for MH assessment: 

 
 

Parent social and emotional characteristics that may signal the need for MH assessment: 

 
 

Family risk factors that, when combined with child concerns, may signal the need for MH assessment:

 

 

 

Excessive Crying (colicky, cries more than 3 hours in 24 
hours) 

Sleep Disturbance 

Feeding Disorders Extreme Stranger Anxiety 

Won’t Cuddle No or limited eye contact 

No smiling Little or no social reciprocity (enjoyment of interaction 
with others) 

Muscular Rigidity (freezing) Little Emotion (rarely coos or babbles) 

Irritability related to mood dysregulation Sensory sensitivity (unusual sensitivity to sight, sound, 
and/or touch) 

No or limited eye contact Severe temper tantrums or aggression 

Continual thumb sucking Too social to unfamiliar adults 

Significant sleeping problems (night terrors, wakes     
numerous times, difficulty settling at bed time)  

Trouble attending to play or social activities 

Eating problems Difficulty with transitions between activities 

Frustration with communication Self injurious behaviors 

Inability to separate from caregiver without extreme   
anxiety 

Tries to take care of parent  

Loss of skills in any developmental area   

Parent looks sad and/or exceedingly tired Parent states feeling blue and overwhelmed 

Parent feels no joy regarding child Parent has MH issues, cognitive limitations, or problems 

with addiction  

Limited family support  

Drug/alcohol use in home  Multiple moves or changes in placement 

Violence in home Young parent/single parent 

Chaotic or stressful home environment Child abuse or neglect/CPS involvement 

Family economic stress Sibling issues 

Low socio-economic status/poverty Parental discord around child's developmental differ-
ences, acceptance, treatment, and family responses 
(nuclear and extended) 
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For families, life circumstances including coping with the child’s developmental issues and their effects on the 
family, or issues with employment, housing, or accessing other resources. While social workers do not pro-
vide parent relationship counseling, they can help families access community mental health resources for is-
sues that are outside of the child’s concerns related to the IFSP. 

How does the social worker collaborate with the other IFSP team member? 
Similarly to other team members, the social worker coordinates through regular contact via phone, text, email, 
etc. to share information and ideas with all involved in a child’s IFSP. Social workers contribute to the quar-
terly reports prepared by IFSP teams, often through the sharing of electronic files via DropBox or other secure 
methods. Social workers welcome contact from all team members as we collaboratively partner to support 
children and families in achieving their outcomes. 

Social workers can provide assessment services to help determine eligibility as well as need for services. 
Sometimes assessment might answer the family’s questions without need for additional service. Other times 
social workers might recommend ongoing services to address the child’s social emotional development con-
cerns and/or to support the family in coping with the effects on their family and identifying/accessing appropri-
ate resources and supports. When necessary, the social worker can help facilitate referrals to other commu-
nity agencies to address family needs and concerns.  

How can Clusters locate social workers when needed? 

At this time the number of social workers who are credentialed through Indiana First Steps is limited. To ad-
dress this issue of limited providers and ensure access to services, social workers may be enrolled through 
an agency or as independent providers. If a family is working with a First Steps agency that does not have a 
mental health provider on staff, access to these services is still possible. Agencies will establish referral 
agreements with social workers and other disciplines with limited numbers of providers, including psycholo-
gists. Service coordinators, ED Team members, or agency staff are encouraged to contact social workers via 
their matrix listing to discuss the needs of the family and to seek assistance in arranging for referrals. 

An authorization for a social work assessment should be obtained through the Service Coordinator. Following 
the assessment, a recommendation for ongoing services may be given. At that time, approval would be 
sought through the IFSP team, including the parent, SC ED Team and ongoing providers to add this service. 

Local First Steps agencies and councils can contact the Indiana Chapter, National Association of Social 

Workers to identify social workers in their communities who might be interested in providing services for in-

fants/toddlers and their families. The NASW can be reached at 317-923-9878 or at www.naswin.org.  

http://www.naswin.org
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      PLEASE READ PRIOR TO TECHS-N-TECH INFORMATION ON iPads & APPS  
           
     Toddlers are naturally inquisitive. They learn as they interact with their environment using their sensorimo-
tor skills -  vision, touch and hearing. Objects that incorporate use of these skills are highly interesting and 
motivating to toddlers. Providers must be aware that research in the use of iPads and other technology is just 
emerging, especially as it applies to children with special needs. There is no evidence in research that tech-
nology in and of itself MAKES children smarter.  
http://abcnews.go.com/Technology/parent-debate-ipads-smartphones-teach-toddlers-
read/story?id=13626381  
 
 

       The use of electronic devices in early childhood is not without controversy. Last October,  the American 
Academy of Pediatrics (AAP) issued guidelines that discourage any use of screen time (TV, DVD, iPad, tab-
lets, mobile phones, etc.) for infants and toddler under 2 years of age with strict limits of no more than one to 
two hours total per day of screen time for children from 2 to 5 years. 
http://www.washingtonpost.com/blogs/on-parenting/post/aap-reaffirms-no-screen-time-for-young-children-
even-though-few-parents-listen/2011/10/18/gIQAZvpkuL_blog.html 
 
 

     Other considerations in the use of digital technology with toddlers include their cost and the fragile nature 
of electronics. While specialized speech devices from companies like DynaVox Inc. DVOX -1.30% and Pre-
ntke Romich Co. range from about $2,500 on the low end to $15,000 for a device that uses the eye move-
ments of people who are paralyzed to allow them to select words on a screen, most are about $7,000. In 
comparison, the iPad may appear to be a bargain for some, it still remains out of reach for most First Steps 
families and families should never be made to feel that there are compromising their child’s progress by not 
having these high tech devices. Rarely are such devices covered by insurance and other payers. Providers 
should be aware and accept liability for the potential damage that may occur to their electronic devices when 
they are used and handled by young children. 
 

 

     Providers must always consider the purpose and developmental goals of any items brought into therapy 
with an emphasis on incorporating available low tech options that accomplish many of the same goals; i.e., 
flash cards, communication boards, outlining and tracing letters in various media, like shaving cream, books, 
switch toys, etc.  
 
 

     Typical toddler developmental skills are necessary to facilitate the use of both high and low tech options. 
Some of these include: 

Fine Motor Skills - reaching, holding items in both hands, finger isolation, pressing buttons, activat-
ing toys, visual scanning, rotate and shale objects 
Cognitive Skills - use of symbols to represent objects, making choices, following simple com-
mands, mimicking real activities, scribbling, cause and effect 
Social Emotional Skills - joint attention, turn taking, modeling and imitating, shared enjoyment 

      
 

     Before using mobile technology, parents and providers must explore the appropriateness and purpose of 
the device for their child. 

What is the rationale for using an app versus using an actual book, blocks or pretend play? 
What is the child’s developmental age and skill level? 
How will it be used with parents/caregivers, siblings or peers? 
How much time will be spent interacting with the device?  
How will its use be limited?  
What is the advertized purpose of the app and how can it meet the child’s treatment goals? 
Are modifications necessary? 
How will activities be alternated with floor time, couch time, table time, outdoor play? 
How can interactions with parents and others allow for shared enjoyment? 
How can you extend or expand learning gains and skills from the app to real life experiences? 

      

 

DEVELOPMENTAL IMPLICATIONS WHEN USING TECHNOLOY WITH TODDLERS 

http://abcnews.go.com/Technology/parent-debate-ipads-smartphones-teach-toddlers-read/story?id=13626381
http://abcnews.go.com/Technology/parent-debate-ipads-smartphones-teach-toddlers-read/story?id=13626381
http://www.washingtonpost.com/blogs/on-parenting/post/aap-reaffirms-no-screen-time-for-young-children-even-though-few-parents-listen/2011/10/18/gIQAZvpkuL_blog.html
http://www.washingtonpost.com/blogs/on-parenting/post/aap-reaffirms-no-screen-time-for-young-children-even-though-few-parents-listen/2011/10/18/gIQAZvpkuL_blog.html
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TECHNOLOGY NEWS 
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What you do—does matter to the children and families your serve! 

USING VIDEO IN YOUR PRACTICE  

 

     

 

  

Using Video to Share with Family Members (Runtime: 3:25) 

Megan Klish Fibbe shows ways to use video with family members in early 
intervention. 

View Video 

The TT Self-Assessment is due         

11:59pm  EDT,   

October 31, 2012 

http://www.utsprokids.org  

 

Reflections During the Final Home Visit (Runtime: 5:45) 

A mother shares her feelings about what Megan Klish Fibbe, physical thera-
pist and early intervention has accomplished for her and her children during 
their final home visit. 

     View Video 

Results Matter Video Library 
 

The videos below have been produced by Results Matter, a program of the Colorado Department of 
Education to help providers better understand ways to use observation, documentation, and assess-
ment to inform practice. You can find more information on their website. 
http://www.cde.state.co.us/resultsmatter/ 

http://www.cde.state.co.us/media/resultsmatter/RMSeries/FinalVisit_SA.asp
http://www.cde.state.co.us/media/ResultsMatter/EISeries/UsingVideoToShareWithFamilyMembers_SA.asp
http://www.cde.state.co.us/media/ResultsMatter/EISeries/UsingVideoToShareWithFamilyMembers_SA.asp
http://www.cde.state.co.us/media/ResultsMatter/EISeries/UsingVideoToShareWithFamilyMembers_SA.asp
http://www.utsprokids.org/
http://www.cde.state.co.us/media/resultsmatter/RMSeries/FinalVisit_SA.asp
http://www.cde.state.co.us/media/resultsmatter/RMSeries/FinalVisit_SA.asp
http://www.cde.state.co.us/resultsmatter/
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Training Opportunities 

 

 

14th Annual Conference on Infant Mental Health 

Friday, August 24, 2012 

Riley Out-Patient Center- Ruth Lilly Auditorium 

Indianapolis, IN 
 

$75 IAITMH members  *  $100 non-members 
 

LIMITED  FSCT approval only for Social Workers, Psychologists and Intake/Service              
Coordinators, all other disciplines may use conference for First Steps credential points. 

 

  Brochure available at 

http://www.mhai.net/index.php?option=com_ckforms&view=ckforms&id=4&Itemid=272 

 

Online Registration through IAITMH  

http://www.mhai.net/index.php?option=com_ckforms&view=ckforms&id=4&Itemid=272 

 

Registration is now  open for the Journey to Success Conference.  The full conference      
brochure can be downloaded at  http://www.utsprokids.org/journeytosuccess.asp. Please 
pass along the conference brochure to any of your families (current and past) who may be 
interested. Funds are available to assist families with the conference registration and lodging. 
Provider are also encouraged to attend.  

http://www.mhai.net/index.php?option=com_ckforms&view=ckforms&id=4&Itemid=272
http://www.mhai.net/index.php?option=com_ckforms&view=ckforms&id=4&Itemid=272
http://www.utsprokids.org/journeytosuccess.asp
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The Institute for Strengthening Families 

September 17-19, 2012 

Crowne Plaza Indianapolis Airport 

2501 South High School Road 

Indianapolis, IN 46241 

 

Keynote Speaker: Trudi Murch, PhD, CCC-SLP, Director, Services for Children with Disabilities 

Easter Seals Southwest Human Development, Phoenix, Arizona (Reflective Supervision) 

Additional breakout sessions: Cultural Competencies, Early Awareness and Intervention for Children on the 
Autism Spectrum, GLBT, Music for the Early Interventionist Toolbox, Engage Me! Using Creativity to Deliver 
Curriculum, HFI Standards Trainings, Life Skills Progression Training, APA certification Training: Parents 
Raising Safe Kids, Working with the Burmese Population, RECIPE for Growing Healthy Children, Perinatal 
Mood Disorders, Worn Out Woman, Frugal Family Strategies in Hard Economic Times, Kinship Care Givers, 
2-1-1 

Registration remains at $35.00 per person for one, two or all-three days! 

Special hotel room rate is $89.00 - Ask for The Institute rate! 

 

Online registration will open August 15, 2012: www.theinstituteforfamilies.org 

What’s New with On-Line Training? 

 

     Did you know that there are now 6 online FSCT courses??  From the comfort of your couch you can      
access an overview of the AEPS, services that support a child and family’s everyday routines, positive      
transitions, exploring and protecting child and family rights, ethics and boundaries in home visiting or even an 
in-depth review of provider orientation. Each of the courses vary in length of time to complete and credential 
points earned. You can start a course immediately after registering, anytime, 24 hours - 7 days a week!!  
Read on to learn more about the latest addition to the online library.  

 
 
 

FSCT – Professional Boundaries and Ethics in Home Visiting 

 

Inherent to the professional-family relationships within First Steps are boundary, confidentiality, and ethical 
challenges. Home-based practice requires specific skills of the early interventionist to navigate through these 
challenges as they provide early intervention services for families. When professional boundaries are not hon-
ored, objectivity can be lost. Professional Boundaries and Ethics is Home Visiting provides and interactive 
discussion about common situations faced by all First Steps providers, offering best practice and practical  
solutions. (.3 credential points) 
 
 

Here is what participants are saying about this course…. 

 
 

“I found this course helped to clarify subjects that had been "grey" for me - I had previously been   
unsure about the boundaries of certain things that are now cleared up for me.” 

 

“I liked the interactive slides. They forced me to think and not just listen to the information given.”  

 

“All aspects of the training were what I anticipated. I am currently taking a master's level course in 
Ethics and found this to be a condensed version to many of the ideas we are discussing in the class.”  

 

“I expected to get a basic review of professional boundaries and ethics, instead a received a more   
in-depth and challenging review of how we should conduct ourselves in the home and community 
settings.” 

 

 
 
 

(Please note that all on-line courses entail some follow up assignment and assessment. Processing these can take up to 7 days    
depending on the volume received. Please allow adequate time PRIOR to your credential due date.) 

http://www.theinstituteforfamilies.org
Ann Ruhmkorff
Text Box
FIRST STEPS CORE TRAININGAPPROVED!!!




